A 44-year-old woman, who was obese and on oral contraceptive medication, presented with recurrent palpitation to the emergency department. A 12-lead electrocardiography showed narrow QRS complex tachycardia with a short RP interval. On electrophysiology study, typical atrioventricular nodal reentrant tachycardia was confirmed by differential pacing maneuvers, and a radiofrequency slow pathway modification was demonstrated without complication. A week later, the patient complained of pelvic pain and leg swelling. Emergent computer tomography revealed massive deep vein thrombosis (DVT) underlying external iliac vein compression (May-Thurner Syndrome). The case suggests that electrophysiologic procedure with catheterization via the femoro-iliac vein may lead to DVT underlying May-Thurner Syndrome in obese patients on oral contraceptive medication.
Introduction
Recent investigations have found that occurrence of deep vein thrombosis (DVT), complicated by supraventricular tachycardia (SVT) electrophysiology, is extremely rare, with a prevalence of 0 among 524 SVT cases 1 in one study and 4 among 918 SVT cases 2 in another. In particular, for young patients, the occurrence of thrombotic events complicated by invasive SVT electrophysiology is rarely observed in clinical practice.
Herein, we report a case of massive DVT complicated by SVT electrophysiology via the femoral approach in a patient with both pre-thrombotic risk (obesity and use of oral contraceptives) and unexpected iliac vein compression syndrome, namely, May-
Thurner syndrome (MTS).

Case
A In this case report, we describe an obese patient on oral contraceptives with unexpected underlying MTS that contributed 
